2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- -

DOCUMENT # P04000070306

1. Enlty Name

INTENSIVE CARE POOL SERVICE, INC.

Mar 02, 2007 08:00 AM
Secretary of State

Mailing Address

31 HABERSHAM DRIVE
FLAGLER BEACH FL. 32136

Principal Place of Business

31 HABERSHAM DRIVE
FLAGLER BEACH FL 32136

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt #. otc.

Suile, Apt. #. slc. 1st MOORE CR2E034 (10/06)
Cily & Slale Ciiy & Slalo 4, FEI Numbor Apolied For
20 1 23601 3 Not Applicable
Zi Countr Zi Count - iti
® Y ® Y 5. Cerlilicate of Sialus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo

GHEDINE, RAYMOND A

31 HABERSHAM DRIVE

Sirect Addross (P.O. Box Number is Nol Acceplablo)

FLAGLER BEACH FL 32136

Zip Codo

Cily FL

8. The abovo namad enlity submits this statoment for the purpose of changing its rogislered
the: obligations of rogislered agenl,

SIGNATURE

offico or rogisiarod agent, or both, in the State of Florida. | am familiar with, and accopl

Sgnature. yped or pontad name of registered agent and Inle r sppheabi, {NOTR: Regstored A

Ul 5INatun raenarged when renstal i) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIH Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloction Campaign Financing
Trust Fund Centributon, [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il o : 1 Delele i Crchange [ Addhtion
NAMI GHEDINE, RAYMOND A - NAME

sl aboR(ss | 31 HABERSHAM DRIVE SIRIL] ADDHE §3

CIY.S1. 4P FLAGLER BEACH FLL 32136 Cry-81-1e

i [CJ Detere hine 13%:51-15:!1:]1:”35:::3 i M Ctll_;!ﬂ_ge _ -"1D Additon
N NAMT na 1 T-a00TE-010 1L A0

SIRE T ADDRESS SITELT ADDRI$S

CATY-51- 2P clly-$1-71p

li {7 petele it [ change 7 Addilion
NAMI NAME

STIT | AUDRFSS SINLET ANIHESS

Y-51-20° ClIY-51-21P

ny {1 Detete e [ Change [ Adddilion
NAM NAMI,

SIRLLT ADDRESS SINCET ADDRE SS

IY-81.20p eiy-S1-71P

i [ peiete i O change [ Addilion
NAMC NAMI

SIRF1 ADDRE 8% SIHEE] ADIYY SS

ClIY-51- 2P CIY-ST-24

e O oelete i [ change  [7] Addilion
Nkt HAML

SINEE | ADDRESS SIRLET ADIR S8

CITY-S1-7IP CIY-SI-aF

12. | heroby cerlily that tho informalion supplied with this lling does not qualify for the exemptions contained in Section 119. Florida Slatutes. | further cerlify that the information
indicatad on this report or supplomenial report is true and accurale and thal my signalure shall have the same legal elfect as if maco under calh; thal | am an officer or diroctor
of the corporalion or Iho roceiver or ruslee empowered to exacule this report as raguired by Chapter 807, Florida Statutes; and hal my namo appears in Block 10 or Block 11

if changed, or on an attachment with an addross, wilh all other like empowered

SIGNATURE: /MM_.// &

¥/>3) 35204 §14

S(GNATUREJAND TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR Dae

Dayurmg 1*hone &




